Ambitions Flying Club Pvt. Ltd.

1%t Floor, Jenco Compound, Chincholi Bunder Rd, Off Link Rd, Malad (W), Mumbai — 400 064.
Tel : 491 22 65720288 - 91 Fax : +91 22 28711299

APPLICATION FORM

(To be Filled in Capital Letters)

1. Candidate’s Name:

2. Father’s Name:

3. Occupation:

4. Date of Birth:

. Place of Birth

Photo

7. Passport No.

8. Issued at:

9. Issued on :

10.

Expiry Date:

11.

Nationality:

12.

13.Heightt [ ]14.Weight:[____|

15. Sex: Mald:l

Female: :l

16. Marital Status: Married [_| Unmarried [_] Others [_]

17. List of Enclosures — (proof Attached):

14.

15.

10" Mark Sheet

12t Mark Sheet

Age Proof

Medical Certificate
Character Certificate

Educational Qualification

Local Police Verification (Mandatory) Yes

Past Experience:

Day Solo :l
Night Solo [___]

Day Dual

Yes
Yes
Yes
Yes
Yes
Yes

[ ]

Night Dual [___]

goooooo

License / No. / Validity: |

No
No
No
No
No
No
No

goooooo

Aircraft Endorsed:|

Continued




Ambitions Flying Club Pvt. Ltd.

1%t Floor, Jenco Compound, Chincholi Bunder Rd, Off Link Rd, Malad (W), Mumbai — 400 064.
Tel : 491 22 65720288 - 91 Fax : +91 22 28711299

APPLICATION FORM

(To be Filled in Capital Letters)

16. Mailing Address:

City State
= Pin
| email
17. Caste: | | Religion: | |
18. Educational Qualifications:
S. No. | Exam Board / University Subject Marks Obtained | %
1. 10t
2. 10+2
3. 10+2+3

19. Course Applied For: (Please Tick)
» Ground Training

- Student Pilot License

- Private Pilot License

= Commercial Pilot License
= Hobby Flying

> Flexi Flyers Program

20. Indian PPL No. | | Total Hours| | PIC |

21. Hours Flown: | | Solo | | Total |

22. Parents Details:

Father’s Name

Mother’s Name

Occupation

Office Address

Office Address

Office Address

ﬁ’ - Office @

Mobile No.




Ambitions Flying Club Pvt. Ltd.

1%t Floor, Jenco Compound, Chincholi Bunder Rd, Off Link Rd, Malad (W), Mumbai — 400 064.
Tel : 491 22 65720288 - 91 Fax : +91 22 28711299

APPLICATION FORM

(To be Filled in Capital Letters)

23. Application Fees:

Demand Draft No. | | Date: | |  forRs|

Name of Bank & Branch]

| request you kindly enrol me in your institute for

| hereby declare the particulars furnished above are true to the best of my knowledge and if
the information is found to be false or incorrect, | understand that my candidature will be
cancelled.

Applicant’s Sign: Parents / Guardian Sign:

Date: Date:

Place: Place:




